TMJ problems are common presentations in most oral and maxillofacial departments. If a patient fails to respond to conservative measures, surgery is not usually indicated. Arthroscopy has been shown to reduce pain and improve joint movement as well as to increase inter-incisal distance. After Nitzan and co-authors eloquently described the technique of arthrocentesis in 1991, 1 it rapidly became popular for treating a subgroup of these patients. It has been shown in many studies that the procedure reduces the mediators of inflammation within the joint and improves the natural lubrication.
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From a clinical perspective, many patients gain symptomatic relief after this simple intervention. It is surprising, but potentially explainable, why there is insufficient consistent evidence. One variable is the initial diagnosis: arthrocentesis will not be effective when people have muscle or myofascial pain, but will be effective in patients with disc displacement with or without reduction. These can be diagnosed clinically and with the benefit of magnetic reso- In this review, only two studies could be compared, and even these were not directly comparable because of the use of adjunctive steroids in one study. A recommendation for further studies is valid, but with good consistent results from both double and single puncture arthrocentesis, it may be difficult to recruit sufficient patients.
In conclusion, arthrocentesis is a good tool in the management of the correctly diagnosed patient presenting with TMJ problems: it is simple, cheap, has little morbidity, and can be repeated or augmented with other interventions such as steroids or sodium hyaluronate.
Roger Currie
Crosshouse Hospital, Kilmarnock, Scotland, UK Conclusions There is insufficient, consistent evidence to either support or refute the use of arthrocentesis and lavage for treating patients with TMJ disorders. Further high-quality RCT of arthrocentesis need to be conducted before firm conclusions can be drawn with regard to its effectiveness.
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Question: Is arthrocentesis and lavage an effective treatment for temporomandibular joint disorders?
Practice points
• The aetiology of TMJ problems is multifactorial.
• The correct diagnosis is the basis for planning treatment.
• Arthrocentesis is a low-cost low-morbidity intervention, which can be repeated.
*OpenSIGLE combines the resources of major European information and document supply centres who joined in an association known as EAGLE (European Association for Grey Literature Exploitation).
